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USDC SONY 
DOCUMENT 

PI FCTPONICALLY filed “ 




_T „ ^ DATEhiLtD; 

UNITED States District Court 
Southern District of New York 





SER^b!' CHe.p}lJ<0 _ 5 DiSi U.CT COURT SONY 

(Intfu!^MUxaboveemerthefiiUnante(siofaiepUdntig^l) /\ M B 

COMPLAINT 


^0. 'y£\/9E^f/iy BUSfiUVEV 


Jttty Trial: 


/ ^ r rr^^jy 

/^O. 5bA]/f^0 Wiu '/ AM^ 

li. ^UA/Ji. HO. VULkA/A/ZA <SAT6/^^^ 

~T/^£ 


^ DF^/ C} /?2L /»;t60 /^U^HAd 


(In the i^Mice above enter thefttll Kme(s) of the defendant(s). If you 
cannot fit the names cf all of the drfeneUmts in the space provided, 
please write "see attadied"indte space above and attach an additional 
sheet cfpaperwith die fiiU list cf names. The names listed in the above 
cegrtionnmst be idendad to those contained in Pan I. Addresses dtouU 
not be included here.) 
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Z. Parties in tliis compUdut: 


List your tiante, address and telq>hoiie ouinber. If y<m are presraUy in custody, mp-hwfe your 
identification number and file name and address of your current place of crmfinement. Do the bbitt 
for any additional plaintiff named. Attach additional sheets of paper as necessary. 


Plaintiff NaoK _ CMBpjikfa 

Street Address | 

CounQ', City 
State & Zip Code 
Tel^jhone Niunber 


muasiasp. 


List all defendants. You should state tiie full name of the defendant, even if tiiat defendant is a 
goveoratent agency, an organization, a corporation, or an individual. Include the address where each 
defendant may be served. Make sure that the defendants) listed below are identical to tiiose contained 
the above caption. Atttteh additional sheets of paper as necessary. 


Kev. osmio 
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Defendant No. 1 




Name 

Street Address _ 

County, City_ 

State & Zip Code 




Telephone Number 


Defendant No. 2 


1 *V 

Pn Jambs (rA'f 

'A/^ja/ yge-ic 


Name 

Street Address 

County, City_ 

State & Zip Code 
Telephone Number 


Defendant No. 3 


Ro. lAM/hfifie 9^792.9) 

~A/e 4 A/ ■ ■ 


Name 

Street Address _ 

County, City_ 

State & Zip Code 


Defendant No. 4.51 Nanae 
* * 


Telephone Number 

/?i). Jo^a/sToa/ . 


County, City yC^f^ 


'SToa/, Su.V/^ 




State & Zip Code 
Telephone Number 


^ Telephone Number _______ 

^^FeAJVAA/r^ . 77/>e <z/7Y op yo^K 

II. Basis for Jurisdiction: 

Federal courts are courts of limited jurisdiction. Only two types of ca^ can be heard in federal c(mrt: cases 
involving a federal question and cases involving diversity of citizenship of me p^es. under U.6.U. 
5 1331 a case involving die United States Consdtution or federal laws or treaties is a federal que^on case. 
Under 28 U.S.C. § 1332, a case in which a citizen of one state sues a citizen of another state and the amount 
in damages is more tiian $75,000 is a diversity of citizenship case. 

A. What is the basis for federal court jurisdiction? {check all thax apply) 
kf Federal Questions D Diversity of Citizenship 


B If the basis for Jurisdiction is Federal Question, what federal Constitutional, statutory or tieaty right 

isati^? \/}olAT/o*/ OF FmsT. FOL//ir<V, 

Fou ^reeA/TH . 0 ^ ba/t g ^i^iUTs . __ 

kpT/i/-MT/o^^ /fss&UiT^ 

C. If the basis for jurisdiction is Diversity of Citizenship, what is the state of citizenship of each party? 

( 

PIaintiff(s) state(s) of citizenidiip _____ 

Defendants} state(s) of citizenship _ '' -——— 


Rev. OSmiO 
















































Case l:14-cv-06732-GBD-GWG Document 32 Filed 05/27/15 Page 3 of 6 




III. Statement of Claim: 


State as briefly as possible the' facts of your case. Describe how each of the defendants named in the caption 
of this complaint is invoivted in this action, afong with the dates and locations of all mlevant events. You may 
wish to include further details such as the names of other persons involved in the events giving rise to your 
claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, number and set 
forth each claim in a separate paragraph. Attach additional sheets of paper as necessary. 

A. Where did the events giving rise to your claimfs) occur? 

T i/e, ^ A/eMj ^ / Z 

5-D St/ie-eT, /i/^A/NATTnA/, VOQjc , ^ y L 

B. What date and approximate time did the events givmg to your claim(s) occur? 

///^/2,^>/S , sVy/^o/O^ /2/4'/2.0// _ 


What 
happened 
to you? 


Who did 
adiBl? 


Who else 
saw what 
happened? 


ft 


Was anyone 
else 

involved? 


c. Facts; 1)0/) S/2o/2(0^/oj/2'iQ M. Po^CK OFf/CB^S Sus^my^i/^ 

STO/'P^^ P/a-}a/t}FF w/^k/A^S w}n// 

PZ/^ 'i/i/T/fP's .S/^ 70 /^a/^ /SS/^e7> 

i? ^ujn^mohses P'OfQ. "A/o To ct?/^ply (f/. PojT/^ 

/TieAfRiy /V /lEmi/ccT}oA/^ B£C/}-C^Se. P^y^j^A/'T/F/^ 

i//O^ATw'/y 

z) Oa/ ///$/ 20 / 3 ^ /fCT at I^Su,k^ 

O/^z/sAsJd two poi/cB o/^P/c£^s To Z'sscje To 7?re Ai^/fi/rW^ 

T/'cAreT^ /^o/z 9:)}£o/z^eiti.y /tP^^^ pzA/A/r/FF Co/w‘i4}4 /^ 

t//a 7 Poz'/cS WAS czeA/3.Lv M^/i/T/K/y 

'p/^Ti<.A8 M4/i//i^- p, orW/l4//^/i^\, 


3 )0// S/y /2^/0 ^ 


JS3/A/STO/1/ M 



/f /i>^Z>E!C> Z/S^/t/SB F^OAf /fS 

PZZS/Q. 'U/'A.B ^BS^T A//^ /SSi^Sd 


IV 


P- SCcMM/Z/AS, W-H^CH H/PS _ 

^jP-t^.SiPToA/ pz/h '/A/r/F/^ oa/ Z 2 //Z// 20 // ctr, ui/e^s’fOSM 

Iiyuries: 


If you sustained injuries related to the events alleged above, describe them and state what medical treatment, 
if any, you required and received. ______ 

^^PP/L/2>/^/(/TX i/WZZt7SZ> PZA>^7/Pf^'s C/t Z/^ 

, FQCCPTZ/, /^oiiW^BZ/WS 

p^4AftP~s:ss0 fil/}-//(/P/P^A= /h/i/2/ JU^^ZA^ 

WM. _____,_____ 

T/Yj^d/ry O/^ yen/ yop/c PAfZSd To fppf/^ Poz/cs^mc^ . 


Rev. OSmiO 
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V. Relief: 

State what you want the Court to do for you and the amount of monetary compensation, if any, you are 

seeking, and the basis for such compensation. __ 

OQAj 

to By rffB jc/fiy 

TF/S CouaT F/yO^S JCfST 


OpB-A 


I declare under penalty of perjury that the foregoing is true and correct. 
Signed this day of y _^ 2qJ_^ 

Signature of Plaintiff^ ^ 

Mailing Address 



Telephone Number 
Fax Number (if you have one) 


Note : All plaintiffs named in the caption of the complaint must date and sign the complaint. Prisoners 
must also provide their inmate numbers, present place of confinement, and address. 


For Prisoners : 

I declare under penalty of perjury that on this_day of _, 20_, I am delivering 

this complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for 
the Southern District of New York. 


Signature of Plaintiff: 
Inmate Number 


Rev. 05/2010 
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UNl I ED SI A'l'HS DISTRICT COl FQt 
SOUTHERN district OF NEW TO,(K 


- k i ~D ' 

- against - 

Po, 


uK'j HsfCI CUfjiri' SONY 


Civ. ^^^2 


AFF3RMATION OF SERVICE 


On the space above enter the full rtame<s) of the defendantfs)/. 


'respondentls).) 


I, ^ 

(natne) “ ’ under penalty of perjury that I have 

served a copy of the attached ^ ^L/h/,c2/' 

/f. — 

— whose address is 


upon 


{name of person served) 


- — /fy ^ 

by — u^ 2C__^J22Z ^6" 2 s o9 

(hovu \tnu :-—=— _ ^ 


Dated: 


(town/city) 

P 7 _, 2 oz_r~ 

(day) (year) 


5? 


(month) 



/''a 2 



l^ev 05/2007 




































































